The adult height of a population is recognized to reflect both genetic factors and the environmental circumstances experienced during the years of growth. The environmental factors identified as associated with growth include family size and birth order, age and smoking status of the mother, birthweight and gestation period, childhood nutrition and diseases in infancy. 1-3 However, the literature is surprisingly sparse in providing causal evidence for any of these relationships. Demographic measures which represent some of the environmental factors identify time (year of birth/age), place (town of birth and/or residence), and personal factors (social class/economic status) as contributing to the height of a subject.4 As these measures are interrelated they require careful analysis in order to assess their proportionate contribution to the determination of height. This paper provides some descriptive data on height in relation to year of birth, social class, and town of residence in a large cohort of middle-aged British men.
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Subjects and methods
The British Regional Heart Study (BRHS) examined 7735 men aged 40-59 selected randomly from one general practice in each of 24 towns in England, Wales and Scotland between 1978 and 1980.5 The general practice selected in each town had a social class composition representative of the men in that town. About 420 men were randomly sampled from four stratified age bands of the age-sex register of each practice, and on average a 78% response rate was achieved, providing approximately 320 subjects from each town. A team of three nurses administered a questionnaire and carried out the physical examinations, rotating through the procedures so that each nurse made a similar number ofmeasurements of each kind in each town.
Height was measured in stockinged feet to the next succeeding 1 mm on a Harpenden portable stadiometer. The extended neck technique was used to ensure that maximum height was measured.6 The subject was asked to stand on the levelled platform, against a vertical scale, with feet together and head in a perpendicular plane. A light-weight cursor with a digital readout was brought to rest on the subject's head and his lowerjaw was supported by the nurse. He was asked to breathe in and then out and the digital meter reading was recorded on expiration with the head still supported on the extended neck by the nurse.
Information collected on the administered questionnaire included date and town of birth and longest-held occupation. The latter was coded to one of the Registrar General ' cohort), have been made available to us. These data extend the information on time trends beyond the years available from the British Regional Heart Study. Details of the follow-up sample, the statistical weighting procedure applied and methods used to obtain the heights of this cohort have been published7 and are suitable for comparison with the BRHS.
Results
The distribution of height in the British Regional Heart Study was normal, with a mean of 173 2 cm (5 ' 8") and standard deviation i 6-6 cm (2-6").
Height ranged from 144-6 cm (4' 9") to 194 2 cm (6' 4"). Among the factors affecting this distribution are year of birth, social class and town of residence.
YEAR OF BIRTH
Age stratified sampling ensured that a similar number of subjects (350-400) were born in each year between 1919 and 1939. Using a three-year running mean the average height increased over this period from a mean height of 171-6 cm (5' 7") in 1920 to 174-2 cm (5' 8") in 1938 (figure la). The 95% confidence intervals around these estimates indicate a statistically significant increase in height over the time period studied. The additional point estimate for the height of males in the 1946 birth cohort, weighted for social class stratification, is 175 0 cm ± 6 5 cm, indicating a further increase in growth with time.
SOCIAL CLASS
Longest held occupation is possibly the best available measure ofsocial class in middle-aged men, as it allows for classification of men who are not currently working and for changes in occupation consequent upon ill-health or other causes. This method was used to classify the men into one of the Registrar General's six social classes. The mean height of the social classes ranged from 176-2 cm (5' 9") in professionals (SC I) to 170 6 cm (5' 7") in the unskilled manual workers (SC V). The difference in mean height between each of the social classes was statistically significant, except between groups IV and V (figure 2).
SOCIAL CLASS AND YEAR OF BIRTH
When the men are divided into manual and nonmanual groups the mean height increases by year of birth for both groups, from 172 9 cm (5' 8") to 175 9 cm (5' 9") in non-manual workers, and from 170-9 cm (5' 7") to 172-9 cm (5 ' 8") in manual workers and non-manual workers for each u of the 24 towns. This again suggests a "town effect" independent of social class. I 173
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-- (DHSS 1984) and concludes that "much of the difference in stature between social groups has disappeared".10 When the same DHSS data are examined by year of birth and social class, it is clear that the social class difference in height between non-manual and manual workers is at least as pronounced for those born in 1960 as for those born at any time in the preceding 40 years (figure 4). The flattening of the curves in the thirties is consistent with the British Regional Heart Study findings, and the convergence in height of the subjects born in 1941-5, during the years of rationing, is a particularly interesting feature. This group was also the first to benefit fully from the Education Act of 1944 Ageing and height A comparison of social class differences in height over time does not need to take into account a decrease in height with age, since both social class groups might be expected to experience a similar decrement. A study of the decline in height with age in two Welsh communities19 indicated that any decrement which did occur was most marked over the age of60 years, which is beyond the age range of this study.
Geographical mobility
The variation in height between the towns can be explained in part by age and social class, but a significant residual difference remains. Migrants into an area/town are known to make a small contribution to increasing the mean height of men in the town. 4 20 Towns with economic prosperity are more likely to attract people into them, but the geographic variation in height, which is more marked on an east-west than a north-south basis, is likely to be due to both ethnic and economic influences.
CONCLUSION
Evidence exists that in those born in Great Britain up to 1960, adult height has continued to increase with year of birth but that a significant difference in adult height between manual and non-manual workers persists undiminished. -One implication of these observations is that year of birth and social class must both be taken into account in any analysis in which height is related to other measures ofhealth or disease. 
